ML 05 INIGIINALION s5110Uld DE Careiuilly supphied. AL should De staled RAaALILI. P TolLlalvy S10Ud Stald
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

FEB 16 7937 MISSOURI STATE BOARD OF HEALTH

Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH |
. PLACE OF DEjTH — 5 8 7
2,"/4’,Countr Registration District No.. / r 6 Flie Neo.
j Township............... S frAAATCE Primary Registration District No..... él/// .......... Registered No ;
A At AL L tra e sgee e te s st e e s TSR Ward)

{o} Resid No.
(Usnzal phu of abode)

(it vonresident, give city or town and State)

Length of residence in ity or town where death occurred FTE. mos. ds, How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
B , 8 . W .
3, SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 21, DATE OF DEATH (MoNTH. DAY, AND YesR) Qan, /¢ 1937
4 |7

Thule M ds

PRA/AAAL

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{ORYWHE-or
a/)’l/

5. DATE OF BIRTH (MonTH,oAv. Ao ver) Gl 7 /§€C s

1 HEREBY CERTIFY _That I attended decessed from

19\? 7 Death isgaid

FEF

. ... Date ol..
%..... Was there an autopsy 74",

7. AGE YEARS MONTHS Davs 1f LESS than 1
hra.
’72 é / vy it
8, ded' profession, or particular
z kind of work done, as apinner, MMW !
] sawyer, bookkeeper, etc...............28 Seeerennn ]
'E 9. Industry or business in which ? ‘e b
n work was done, as sflk mill, i
5 saw mill, bank, ete
§ 10. Date deceased last worked at 1. Tetal tima (years)
this occupation (month and spent ig
Year)......... B :
12. BIRTHPLACE (CITY OR TOWN)...... ]l p AAA l .
(STATE OR COUNTRY)

14
b | 1. name Mepscg b b I )
'-
« { 14, BIRTHPLACE (CITY OR TOWN)............... W .........................................................
i (STATE OR COUNTRY) . .
X .
g I5.MAIDENNAM£;£.L£‘4“ zd éZE:u é
t g
© | 16. BIRTHPLACE (ciTY or TowN) Wds PR
= (STATE OR COUNTRY}

17. mFORMAN-r@nm....
(ADDRESS)

Name of operation.............. o Yot
‘What test confirmed dlazn
7

7
23. If death was due to external causes (violence), fil! in alsc the following:
Accident, suicide, or homielde?..........cocnniiriennnes Date of injury
Where did [njuty oetur?.

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

b S

18, Bzz—-m_ o A%_/ q 31

Iy
15. UNDERTAKER /F35.

" .

jury in any way related to occupation of docaaaod?l/b




'
Ta,
] . Lo
! '
S
- 4 + L.
. - N . ;
f ) ..
. ve - Lo A R ,
K f . . \ . \
" ' ' N CN '
. .
- . . [ ¢
I oA - .
: M . A -
. .
f - N - f - . . - \
. - . . CE .
' A . . * .
. ! . 4 ' I YAy - . . s [ -
. ‘ AN . - ¢ A . 1
. \ - - = . - . .
. f PR . 1 v .
L) -
)
. . o .
v - . N .
: a
.
. s K '
. . h
Lo RN ey .
B -
! ™ . .l
+ . ]



